EDITORIAL ARTICLES. 


CZERNY ON PELVIC OPERATIONS BY THE SACRAL 
ROUTE . 1 

Czerny, of Heidelberg presented at the last meeting of the Ger¬ 
man Surgical Congress his recent opinions concerning these operations. 
He speaks in a general way of the malignant tumors for which these 
operations are done, and expresses the view that the laws applying to 
the etiology of the infectious diseases cannot be applied to these. 
For this reason he believes that the treatment of malignant tumors 
with spermin, cancroin, or the so-called internal disinfection with 
creolin, lysol and pyoktanin cannot be regarded as rationally founded 
methods. Even though the empirical seeking after a remedy for 
carcinoma is justifiable, Czerny says that it was impossible for him to 
follow the teaching of Adamkiewicz, which amounted to nothing 
more than jumping boldly at a conclusion wearing a scientific mantle 
and which reason contradicted. It is a matter of some note that 
this view should have found expression at this important meeting. 

According to his view it simply remains to go on endeavoring 
to improve the methods of operative treatment of the malignant 
tumors. In the extirpation of the carcinomatous uterus Schede has 
met with very great success by the sacral method. Czerny is of the 
opinion that this method will go through the same phases as did 
sacral extirpation of the rectum. First there was a conservative 
observation and strong criticism, followed by an enthusiastic adop¬ 
tion of the method, and then gradually it was given its proper place 
and legitimate application. 

He has done eight sacral operations for carcinoma of the cervix. 
Only one case died from shock, because of the very extensive opera- 

1 Verhandlungen tier deuischen Geaellschafi fur Chirurgie, xxn Kongre&s, 1S93. 
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tion performed. Seven recovered from the operation, but at the end 
of three and one-half years only one was alive without any recur¬ 
rence, the others having died with return of the disease. He is of 
the opinion that his frequent recurrences were due to the method 
which he employed. 

In view of the frequent and constant recurrences, he is of the 
opinion that the open vaginal wound invites the implantation of 
carcinomatous cells during the operation. It is, however, best to 
make the vaginal incision in order to outline the growth before 
attacking it from behind. He has convinced himself by repeated 
operations that it is best to open Douglas’ sac to the right of the 
rectum, and that the operation can be done quicker and with less 
loss of blood than on the left side. In order to lessen as much as 
possible the possibility of infecting the vaginal wound and peritoneum 
with carcinoma, it is best to use the method described by Herzfeld.' 
Slight deviations from the method will be necessary, of course, in 
every atypical case. Herzfeld, Muller and Hochenegg, in their last 
reports, have endeavored to limit, and even to dispense with, the 
resection of a portion of the sacrum, and to remove as little more 
than the coccyx as possible. 

He goes on to deduce some conclusions from the following 
cases: A young woman of twenty years with disease of the body 
of the uterus presented herself, complaining of metrorrhagia and an 
offensive discharge. It could not be ascertained whether an abortion 
had been done or not. The uterus was curetted and decidua cells 
were found, and the diagnosis of abortion was made. The hemor¬ 
rhages quickly returned and a second curettement was done. This 
time masses were obtained which resembled sarcoma cells, but mis¬ 
taken for large decidual cells. The uterus was uneven and nodular, 
and its removal was advised. When the patient came to be operated 
upon the uterus had reached the size of a child’s head, and a meta¬ 
static growth had developed in the vagina. The patient was very- 
weak and suffered very much. The tumor was so putrid that it could 

1 Centralblatt fur Gynakologie, 1S93, No. 2. 
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not be removed through the abdomen. It was too large to be 
removed per vaginam. She bore the sacral operation well and 
returned to her home, where she soon died from metastasis. The 
tumor was a myxo-sarcoma with large decidua cells. 

In a second woman, aged fifty-three years, the portio vaginalis 
had been amputated seventeen years before for carcinoma. She 
finally developed profuse metrorrhagia. A number of gynaecologists 
advised against further operation. When she came to Czerny she 
was so reduced by the haemorrhage and pain that it seemed that any 
operation must be fatal. She had a myoma corporis uteri the size 
of a man’s head, a paracervical tumor, and besides these a growth 
of the endometrium which at first was not diagnosed as malignant. 
An extirpation of the paracervical myoma was done per laparoto- 
miam, the uterus was drawn down and tied about the neck with an 
elastic cord, and the stump buried after the method of Schroder. 
Healing progressed well. A secondary peritonitis developed in the 
third month, from which she eventually recovered. Then a foul¬ 
smelling discharge began, which was supposed to be from malignant 
degeneration of the cervix. One year after the first operation opera¬ 
tive interference was resorted to a second time. The remains of the 
cervix and portio vaginalis were found to be enlarged and firmly 
fixed in the pelvis; in short, a condition in which neither laparotomy 
nor the vaginal method were applicable, but which could best be 
reached by the sacral route. This was done with perfect satisfaction. 
The endometrium was the source of the malignant disease which had 
necessitated the operation. 

In two other cases dermoid cysts had become fixed in the pelvis. 
One had been treated for years by incision and curetting. A foul 
discharge continued from the vagina. Examination showed a firm 
sac, which could not be separated from the vaginal wall. This 
Czerny removed very easily by the sacral route. The same was the 
case with a dermoid of the ovary, which was complicated with carci¬ 
noma of the rectum, which also indicated the sacral operation. An¬ 
other case in which there was a paracervical myoma, that was abso- 
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liitely immovable by digital examination, he regarded as indication 
for sacral extirpation. It is a fact that paracervical myomata, even 
when firmly wedged in the pelvis, can be easily enucleated through 
the abdomen when there are few vessels in the capsule; but on the 
other hand, every surgeon who has done many such operations knows 
that often these tumors can only be removed by extirpating the whole 
uterus, and sometimes their removal is impossible. 

It is Czerny’s opinion that the sacral route is the shortest to the 
parametrium in order to enucleate such tumors. He reports further 
the case of a young man with a large paravesical tumor situated 
between the rectum and bladder, above the prostate, in the region of 
the right seminal vesicle, in which the sacral operation served the 
very best purpose. This tumor, the size of a child’s head, had 
developed very rapidly, and was growing forward to the side of the 
bladder. Cystoscopic examination showed nothing more than a 
prominence in the interior of the bladder. The urine was normal. 
It was, therefore, supposed to he a myoma of the prostate, though 
the rapid growth spoke more for sarcoma. An exploratory parasacral 
operation was done, and the tumor exposed on the right side of the 
rectum. In order to make more room a transverse incision was 
carried across the fourth sacral vertebra, the bone chiseled through 
and turned over to the left side. The tumor could now be easily 
removed in pieces. 

Through this opening it was very easy to see the bladder; and 
the tumor, which sprang from the vesicula seminalis, could easily be 
separated from the mucous membrane and muscular wall of the 
bladder. The ureter was not injured, and healing progressed rapidly. 

He was less fortunate in two cases of atresia ani, in which the 
perineal section,^which was first attempted, did not accomplish the 
desired end. The atresia recti in one case was situated two and a 
half centimetres above the anus, and he was unable to find the gut 
through the perineal section. It was in this case that he first did an 
osteoplastic resection of the sacrum and coccyx, and by this means 
was able to find the lower end of the rectum without further trouble. 

In a second case of atresia, the same osteoplastic method had to 
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be pursued because the outlet of the pelvis was filled by a parenchyma¬ 
tous organ, which was later found to be a kidney. The unusually 
small pelvis was so filled by the misplaced kidney that even after 
resection of coccyx and sacrum the rectum could not be found, and 
it was necessary to do a colostomia iliaca. 

Czerny has also operated upon a chondro-sarcoma by the sacral 
method. In this case it was necessary to resect the sacrum as high 
up as the second vertebra and also to resect the right tuberosity of 
the ischium. The third root of the sacral plexus was injured by this 
procedure, because it was involved in the tumor mass. As a result of 
this injury to the nerve trunks the patient was left with paralysis of 
the bladder and rectum and weakness of the lower extremities. She 
died eighteen months later from recurrence. 

He reports two more cases of malignant tumors of the female 
pelvis in which he employed this method. One was a case of recur¬ 
rence of sarcoma of the body of the uterus, which, after extirpation, 
had recurred between the bladder and rectum, and was causing the 
greatest suffering. He enucleated the tumor as much as possible, 
curetted and treated with 50 per cent, zinc chloride gauze, which 
gave the patient relief at least for a few months. 

In a second case the tumor originated from the symphysis sacro- 
iliaca and compressed all the neighboring organs. This tumor he 
enucleated in the same way. and cauterized the remainder with zinc 
chloride. 'I his patient, who had been regarded as lost, has after 
many years shown no sign of recurrence, and is in the most perfect 
health. It is evident that in such cases as these results can be 
obtained by the sacral operation which by no other method could be 
hoped for, though it must be acknowledged that in the field of opera¬ 
tions for malignant tumors much more must be hoped for than has 
yet been accomplished. 

Czerny believes that the sacral osteo-plastic operation will con¬ 
stantly find a broader application in the treatment of growths, many 
of which cannot be removed in any other way. 

James P. Wakuasse. 



